[Dec., 1923. are deficient, thus bringing down the sugarcontent of the blood and effecting the reduction of the glycosuria.
As I have stated above, in severe diabetes, the liver-storage of glycogen is nearly lost, in consequence of which the hypo-glycsemic condition following on the injection of insulin in such cases becomes much more prolonged than in the case of patients who have a larger store of glycogen in their liver. The rise of blood-sugar after about* 1^ to 2 hours is due to the neutralizing effect by the liberation of sufficient glucose from the glycogen-stores of the liver and muscles. In addition to restoring the blood-sugar level in diabetics to normal, insulin tends to restore the respiratory quotient to a normal figure. It also causes rapid disappearance of the ketone bodies from the urine. In one of the cases of diabetic acidosis in my series, which showed a well-marked Gerhardt's reaction (diaeetic acid) and a strongly positive Roth era's (acetone bodies), one injection of 4 units a day for two succeeding days caused complete disappearance of the diacetic acid from the urine and reduced the strongly positive acetone reaction to a faint positive. After the third injection (5 units this time), the acetone bodies disappeared from the urine altogether. 
